INTRODUCTION
Obstructive jaundice is a common surgical problem that occurs when there is an obstruction to the passage of conjugated bilirubin from liver cells to intestine. 1 It is among the most challenging conditions managed by general surgeons and contributes significantly to high morbidity and mortality. 2 There is a discrepancy between the recognized causes of obstructive jaundice at various centers and it is mandatory to determine pre-operatively the existence, the nature of obstruction because an illchosen procedure can lead to high morbidity and mortality. 3, 4 The mortality and morbidity of biliary obstruction depend upon the causes of the obstruction. 5 Better understanding of factors responsible for increased morbidity and mortality in these patients will better guide appropriate management. Late presentation of the cases associated with lack of modern diagnostic and therapeutic facilities are common scenario in developing countries.
The common etiologies of obstructive jaundice have been reported to vary from one centre to another and from one individual to another. Only a very few studies have been conducted on this topic and none from the state of Madhya Pradesh. Paucity of literature also warrants this study. Therefore the present study was planned to study the profile and pattern of obstructive jaundice cases in the region of Madhya Pradesh, India.
METHODS
The current retrospective study was conducted by the Department of General Surgery, SRMS Institute of Medical Sciences, Bareilly, Uttar Pradesh, India. A retrospective cohort of patients with obstructive jaundice admitted to this tertiary care center during past one year i.e. January to December 2014 formed the study population. In this study, all the eligible patients positively diagnosed as extrahepatic obstructive jaundice were included in this study. Patients below 15 years of age and patients with jaundice due to causes other than obstructive pathology like hemolytic or hepatocellular jaundice were excluded from this study.
Study tools were records of the patients such as information/records from MRD department and clinical case sheets. Clinical data was thoroughly reviewed. Following details were captured-history, clinical examination, laboratory investigations which included liver function tests for total bilirubin, conjugated bilirubin, alkaline phosphatase, hepatic trans aminases SGOT and SGPT, total serum proteins and serum albumin. Other laboratory investigations included hemoglobin estimation, total leucocyte count, differential leucocyte count, platelet count, prothrombin time, International normalized ratio (INR), blood urea, serum creatinine, serum electrolytes.
Abdominal ultrasound was done in all patients to look for the abnormality of intra and extra-hepatic biliary channels, the common bile duct and presence of causative factors like gall stones, tumors, lymph nodes, worms or any abdominal mass.
During the study period a total of 40 patients visited this tertiary care center but data of 4 patients was discarded from the analysis because it was found incomplete while data cleaning. Thus finally data of 36 patients was analyzed. Permission of Institutional ethics committee (IEC) was sought before the commencement of the study. All the proforma were manually checked and edited for completeness and consistency and were then coded for computer entry. After compilation of collected data, analysis was done using Statistical Package for Social Sciences (SPSS), version 20 (IBM, Chicago, USA). The results were expressed using appropriate statistical methods.
RESULTS
Mean age of patients of benign and malignant cases of obstructive jaundice was 42.7 years and 68.5 years respectively. Malignant causes (63.89%) were more frequent than benign causes (36.11%). More than 50% cases were in the age group of 55-75 years. Sex wise males outnumbered females (Table 1) . We observed that mean age of patients of benign and malignant cases of obstructive jaundice was 42.7 years and 68.5 years respectively. More than 50% cases were in the age group of 55-75 years. Two studies from Nigeria and Tanzania found that the patients with malignant causes of obstructive jaundice were older than the patients with benign causes of obstruction. 8, 9 We found that among the malignant causes of obstructive jaundice, cancer head of pancreas (60.87%) and cholangiocarcinoma (17.39%) were common causes whereas among the benign causes of obstructive jaundice, choledocholithiasis (76.92%) and benign biliary strictures (15.38%) were common causes. Another study from Ethiopia reported choledocholithiasis as the most common benign cause of obstructive jaundice. 10 Another study from Abbottabad reported that cancer head of pancreas as the commonest malignant cause while choledocholithiasis as the commonest benign cause of obstruction. 11 Syed N et al. in a study of 71 patients of obstructive jaundice found Carcinoma head of the pancreas as the most common malignant cause and choledocholithiasis as the most common benign cause. 12 Rahman GA et al. in a study of 64 patients of obstructive jaundice found that carcinoma head of pancreas is the commonest cause of obstructive jaundice. 13 In the current study it was observed that jaundice (91.67%), loss of appetite (77.78%) and pain abdomen (75.00%) were three most common modes of presentation of obstructive jaundice cases. This result correlates with study conducted by Warren et al. who studied 191 patients and reported that the presenting symptoms in malignant jaundice as abdominal pain in 82.8%, loss of weight in 90%, pruritus in 41.3%, fever in 4.9%, mass per abdomen in 64.4%. 14 Wagensveld BA et al. who studied 126 patients and reported jaundice as a presenting symptom in 90%, loss of weight in 82%. 15 
